
Cornwall & Isles of Scilly Local Medical Conference 

 

    Tuesday 5th and Wednesday 6th October 
    St Michael’s Hotel & Spa, Falmouth   

BOOKING FORM 

 

From: (name and practice) ………………………………………………………………. 

 

Address: …………………………………………………………………………………. 

 

email: ……………………………………………………………………………………. 

 

Cornwall & Isles of Scilly Conference 

Tuesday 5 October 2010 

 

Overnight accommodation on Monday 4 October inc: Dinner, Breakfast and day 

Delegate        £150  □ 
Or 

Day delegate rate Tuesday 5 October 2010 (inc. lunch)  £75  □ 

 

 

Cornwall & Isles of Scilly Conference 

Wednesday 6 October 2010 

 

Overnight accommodation on Tuesday 5 October inc: Dinner, Breakfast and day 

Delegate        £150  □ 
Or 

Day delegate rate Wednesday 6 October 2010 (inc. lunch)  £75  □ 
 

Are you will to share a room                                 YES/NO        delete as appropriate 

 

Any special dietary requirements …………………………………………… 

 

[Please note that for late cancellations the LMC will do its best to secure a refund from 

the hotel, but this cannot be guaranteed] 

 

I enclose a cheque for £                 made payable to Cornwall and Isles of Scilly LMC 

 
To be returned to the Local Medical Committee, Sedgemoor Centre, Priory Road, St Austell  
PL25 5AS as soon as possible, and not later than 17

th
 September 2010  

 

One applicant per form, please feel free to photocopy. 


